S.KEY522]	DEFORMITIES	42^
the formation of pronounced bony ridges, which are most marked on
the dorsal aspect. As in hallux valgus, this is a wear-and-tear arthritis,
due to the excessive strains falling on this joint in certain predisposing
conditions, such as elongation of the inner border of the foot when the
arch drops and abnormal length of the first metatarsal. Fixation of
the joint in the flexed position is obviously more disabling than fixation
in extension, so most cases seeking treatment display a rigid flexed toe.
The gait is extremely awkward, the foot being rolled over on to its outer
border in walking, so producing a callosity under the fifth metatarsal
head.
The diagnosis is obvious, but a careful study of radiographs is Treatment
necessary before deciding upon the best method of treatment. In early
cases a good deal can be done by the use of pads and a metatarsal
bar to protect the joint from further strain: if radiography reveals little
bony change, manipulation under anaesthesia is advisable; but in
severe cases operative treatment should be used. Although the pro- Operation
cedure is almost identical with ihe standard operation for hallux \algus,
the results on the whole are more satisfactory, as there is no underlying
splay to be dealt with.
In childhood and adolescence a spastic rigidity of the toe may occur Infantile
in which there are no radiological changes to be noted. These cases are ^onn
usually associated with synovitis of the joint, sometimes due to injury,
e.g. stubbing the toe, or to a blood-borne infection from septic tonsils,
teeth, or other foci. The treatment consists of rest for a short period,
local heat, and the removal of septic foci.
(d) Hammer-Toe
In hammer-toe there is hyperextension at the metatarsophalangeal joint Definition
and flexion at the proximal and extension at the distal interphalangeal
joint. Sometimes the distal joint remains straight, and the tip of the
toe impinges upon the ground with the development of a subungual
corn (mallet toe). A corn with an underlying bursa invariably develops
over the prominent proximal joint. Secondary shortening occurs in the
skin of the plantar aspect, the volar (glenoid) ligaments, and the flexor
tendons. The condition may involve one or several toes. In the former
case the second toe is most commonly affected, particularly in associa-
tion with hallux valgus, but there is sometimes a definite familial
tendency, and in claw-foot all the toes display the hammer deformity.
The mechanism of production of the ordinary hammer-toe is debatable, Aetiology
but it seems probable that it depends upon an exaggeration of a move-
ment normally present. As the foot rises to the 4take-ofT position, the
tips of the outer four toes are held firmly on the ground, and the heads
of the metatarsals roll forward and force the toe into the flexed position.
Owing to the presence of the sesamoid bones, this rolling does not
occur at the first metatarsal head, where the movement is one of pure
rotation about a fixed axis. If, following the development of a hallux
valgus, the second metatarsal is called upon to carry the body-weight,

